n

Office of Campaign and Political Finance

Commonwealth
of Massachuselts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 2012114 EndingDate: 3/ 2.8 ///,

Type of Report: (Check one)
Iﬁgth day preceding preliminary [ ] 8th day preceding election  [_] 30 day after election [ ] year-end report [ ] dissolution

Avpren Henmer PResTncH
Candidate Full Name (if applicable) Committee Name
SCHooL CommiTTee  BELMo VT
Office Sought and District Name of Committee Treasurer
Q¢ fllexrivpep (ve
Residential Address Committee Mailing Address
E-mail:  (Qrid f@&ﬁ() oome . ( om E-mail: g
Phone # (optional): Phone # (optional): 2= <
Zo
™
SUMMARY BALANCE INFORMATION: .
s i
Line 1: Ending Balance from previous report OO0 ; ‘ ;j 7
- - — oA
Line 2: Total receipts this period (page 3, line 11) 00 co
Line 3: Subtotal (line 1 plus line 2) O.00
Line 4: Total expenditures this period (page 5, line 14) 3ot -1 L
Line 5: Ending Balance (line 3 minus line 4) = 301-2 n
Line 6: Total in-kind contributions this period (page 6) OO0
Line 7: Total (all) outstanding liabilities (page 7) C-o0
Line 8: Name of bank(s) used: 7 B 7

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MLG.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer’s signature) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

[ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Slgned under the penalties of pexjury: aﬂo,ﬂ/fﬁﬂ Wf/.')‘h‘ (/L\ (Candidate's signature) Dates 3{ 2‘8}/ (€}




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above})
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD O 0O € Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above,

Page 3




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itenrize those receipis over $50. In addition, the
occupation and emplayer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report; if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11;: TOTAL RECEIPTS IN THE PERIOD O ‘()O < Enter on page 1’ line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Connnittees must keep
detailed accounts and records of all expenditures, bui need only itemize those over $50. Fxpenditures $50 and inder may be added together,
Jroni conmitiee records, and reported on line 13.

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)
To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
231 6 ~ o l, He . '(,J o R
- ) Hadkor o . .
sfzsfis ||| Facehook Voalo Bt ¢4 Boest poss 32758
stspe || GsP, Grpwe I (g0 Aftenst 1 Gians et
SC.V'Q?:"! Pf?f'lhfj pf’ocju({‘!-w H‘()quDf\, TK _’7?055 (ja ‘“j B
- _. (9 teonqal St (offee t (uplakes
312616 Guebroda B"lto'j Belmont, MA 024>y [I| Meet & GreeT 4500
Line 12: Expenditures over $50 (or listed above) Jo2- Ly
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 30 2- 24

* If you have itemized expenditures of $50 and under, include them in fine 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires commilttees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 » | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) R ol
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From: Order admin noreply@ecarlsofl.com

Subject: G.S.P. Graphic Screenprinting Production inc. - your order confirmation

Date: March 8, 2016 at 11:23 AM
To: Andrea andreap6@ime.cam

If you paid by credit card, your card will be charged by Premium GraphicX Sign
All orders that require custom artwork, will not be charged until the artwork is
approved by the customer
Your order was completed successfully. Please print this page for your records.

G.S.P. Graphic Screenprinting Production inc. 8;;’3;,33{;2
1804 Afton St. 8:27:26 am
Houston, TX 77055 lAcc 90443
BILLING HIPPING

lAndrea Prestwich
86 Alexander Ave
Belmont, MA 02478
617-335-5010
landreapb@me.com

IAndrea Prestwich
86 Alexander Ave
Belmont, MA 02478
617-335-5010

Status: Pending By: Online
X SKU Name

Xes2¢2s18x24-¢ coroplast 2color 2side 18x24

Xcs02vire 10inchx30Inch Wirestakes

Xes01freemagnet Free Pair of Magnets

Company Check by mail

Andrea Prestwich

Your comment or question below:

Tasha/626w/102/reflex450050

1P: 96.95.227.126

Qty price Total
26 7.99 207.74

26 0.65 16.90

1 001 0.01
ship Via > pickup no
shipping
Total Weight 9.10 Ib
Shipping Total 0.01
Subtotal 224.65
Total Discounts - 0.00
Tax Rate 0
Tax Total 0.00
Grand Total 224.66

If you paid by credit card, your card will be charged by Premium GraphicX Sign
All orders that require custom artwork, will not be chargad until the artwork is

approved by the customer




